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REMARKS 

Summary of the Office Action 
In the Office Action, the Examiner objected to the drawings for including a reference 
number not mentioned in the description. The Examiner also objected to claim 22 for failing 
to recite the claim from which it depends. The Examiner further rejected claims 1, 11, 14 
and 16-17 under 35 U.S.C. 112, second paragraph, as being indefinite. The Examiner also 
rejected claims 1-16 imder 35 U.S.C. 103(a) as being unpatentable over U.S. Patent 
Application Publication No. 2003/0154107 to Medvedeff (hereinafter referred to as 
Medvedeff) in view of the document referred to by the Examiner as Reference U (Preventive 
Care Guidelines for Wellmark Health Plan of Iowa Members, hereinafter referred to as 
Reference U.) The Examiner fiirthermore rejected claims 17-20 xmder 35 U.S.C. 103(a) as 
being unpatentable over Medvedeff in view of Reference U and ftirther in view of U.S. 
Patent Application Publication No. 2001/0021910 to Goldstein (hereinafter referred to as 
Goldstein. The Examiner also rejected claims 21-22 under 35 U.S.C. 103(a) as being 
unpatentable over Medvedeff in view of Goldstein. 

The Examiner also made a Request for Information under 37 CFR 1 . 105. 

No other issues were presented. 

Summary of the Amendment 

Upon entry of the present Amendment, Claims 1, 4, 8, 10-13 and 15-22 will have 
been amended. Claims 3, 5-7 and 9 have been canceled. As such, Claims 1-2, 4, 8 and 10- 
22 remain currently pending. By the present amendment and remarks, Applicant submits 
that the rejections have been overcome and respectfiiUy requests reconsideration of the 
outstanding Office Action. 
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The claim amendments and newly added claims are fully supported by the 
specification as originally filed. For example, the amendments and newly added claims are 
supported at least by paragraph numbers [0025] - [0026], [0031] - [0034] and [0035-0043], 
as well as Figures 2-4 in the original specification. 

Applicant's Response 

1. Objection to Drawing 

The Examiner objected to Figure 2 because it contained a reference number not 
mentioned in the description, namely reference number 24. The specification is being 
amended herewith to add reference number 24 into paragraph [0031] of the originally filed 
application. Accordingly, Figure 2 is believed to be in compliance with 37 CFR 1.84(p)(5), 
and Applicants respectfully request that the objection to this figure be withdrawn. 

2. Objection to Claim 22 

The Examiner objected to claim 22 for failing to recite the claim from which it 
depends. Claim 22 has been amended to recite that it is dependent fi:'om claim 21, and 
according Applicants respectfiiUy request that the objection to claim 22 be withdrawn. 

3. Rejection of Claims L 11. 14 and 16-17 under 35 U.S.C. 1 12. Second Paragraph 
The Examiner rejected claims 1, 11, 14 and 16-17 under 35 U.S.C. 112, second 

paragraph, as being indefinite. This rejection is respectfully traversed. 

In particular, the Examiner rejected claim 1 because it recited "providing a 
standardized criteria of care," and in the following step recited "identifying patients within 
the patient population who have not received health care services substantially conforming to 
said standardized criteria" (See, Office Action page 3.) The Examiner states that it cannot be 
determined from the claim how after providing a standardized criteria of care, you are able to 
then identify patients who have not received such standardized criteria of care. See, Office 
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Action page 3. In other words, the Examiner appears to indicate that the claim has a logical 
inconsistency. 

Applicants respectfully disagree with the Examiner's interpretation of the claim. 
Applicants note that "providing a standardized criteria of care" means that a set of criterion 
are provided which correspond to a care standard. In a subsequent step, those individuals 
that have not received care that conforms to the standard set of criteria are identified. The 
Examiner appears to be erroneously interpreting the phrase "providing a standardized criteria 
of care" to be synonymous with the providing of the actual care services specified by the 
standard criteria, when in fact the phrase clearly means that only that a criteria, not the actual 
care, is being provided. Applicants respectfully request that the Examiner revisit his/her 
interpretation of this phrase. 

To expedite prosecution of the case. Applicants have also amended claim 1 to recite 
" determining a standardized criteria of case" (underline added) to further clarify that it is a 
set of criterion corresponding to a standard for care that are being determined in the step, and 
not the actual care services corresponding to the claimed criteria. Thus, the claim is not 
logically inconsistent because step (b) merely requires determining a criteria, whereas 
subsequent step (c) (iii) requires identifying those patients that have not received health care 
services that substantially conform to the criteria. Accordingly, claim 1 is considered to meet 
the requirements of 35 U.S.C. 112, second paragraph, and Applicants respectfully request 
that the rejection of this claim be withdrawn. 

Claim 1 1 was rejected by the Examiner for reciting "identifying all patients within 
said patient population that are incapable of receiving said standardized care" because the 
Examiner claims that it is unclear how to interpret that the patients are incapable of receiving 
standardized care. Applicants respectfully disagree with the Examiner's rejection for reasons 
similar to those described for claim 1 above. However, in the interests of expediting 
prosecution in the case, Applicants have amended claim 1 1 to further clarify the claim by 
reciting "identifying all patients within said patient population that are incapable of receiving 
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health care services that substantially conform to the said standardized criteria of care 
identified in step (b)." Accordingly, claim 11 is believed to meet the requirements of 35 
U.S.C. 112, second paragraph, and withdrawal of the rejection of this claim is respectfully 
requested. 

The Examiner rejected claim 17 under 35 U.S.C. 112, second paragraph, for reciting 
"obtaining data from said patient population who are appropriate candidates to receive said 
preventive care," because the Examiner claims that it is not clear what the appropriate 
candidates are. Claim 17 has been amended to remove this limitation, and thus it is believed 
that claim 17 is definite under 35 U.S.C. 112, second paragraph. Accordingly, Applicants 
respectfully request that the rejection of claim 17 be withdrawn. 

The Examiner also rejected claims 14 and 16 under 35 U.S.C. 1 12, second paragraph, 
for having a broad range together with a narrow range in the same claim. In particular, the 
Examiner argues that the recitation of a "predetermined time fi^ame" with the range of "six 
A.M to noon" constitutes such an impermissible recitation of a broad range with a narrow 
range. Applicants respectfully disagree with this interpretation, and request that the 
Examiner revisit this conclusion. Applicants note that the Board of Appeal and Interferences 
in the case to which the Examiner refers specifically found the use of a broad limitation 
followed by the phrase " such as " and a narrower limitation to render the claim indefinite, 
because the "such as" made it xmclear whether the broad limitation or the narrow limitation 
was being claimed. In contrast, the instant claims conform to standard practice wherein 
dependent claims are used to further limit the claims from which they depend, for example 
by specifying a particular time frame. In particular, it is noted that the recitation of the "pre- 
determined time frame" merely states that the time frame is one that has been determined in 
advance, without specifying what the time frame actually is. The recitation that the pre- 
determined time frame is an allotment of time that extends "from six A.M to noon," as in 
claims 14 and 16, in fact serves to further limit the recitation of the "predetermined time 
frame," by requiring that the time frame fall within six A.M. to noon. Thus, the claims do 
not present a first broad limitation followed by language similar to "such as" and a narrow 



12 



Application No.: 10/679,178 

Response to Office Action of August 24, 2007 

Attorney Docket: MERKN-OOIB 

limitation in the same claim that would render the claim indefinite, and instead are in proper 
form. Accordingly, claims 14 and 16 are believed to be in compliance with 35 U.S.C. 112, 
second paragraph, and the rejection of these claims is respectfully requested to be withdrawn. 

4. Rejection of Claims 1-16 xmder 35 U.S.C. 103(a) over Medvedeff in view of 
Reference U 

The Examiner submits that claims 1-16 are unpatentable under 35 U.S.C. 103(a) 
because Medvedeff teaches a method of administering health care to a population by 
identifying a patient population entitled to care and providing a standardized criteria of care 
to the individuals. The Examiner admits that Medvedeff does not teach a method in which 
data is obtained from the patients that is indicative of whether they have received health care 
services commensurate with the standardized criteria, identifying patients that have not 
received the health care services, and rendering health care services according to the 
standardized criteria to the patients that have not received the health care services. However, 
the Examiner submits that Reference U teaches a method of administering health care to a 
patient population by obtaining data from the patients that is indicating of whether they have 
received health care, identifying patients that have not received the health care, and rendering 
health care services to those who have not received them. See Office Action pages 5-6. This 
rejection is respectfully traversed. 

Applicants note that claim 1 as amended requires "determining a standardized criteria 
of care" that includes both "preventive treatment criteria of care" and "chronic disease 
treatment criteria of care'' (emphasis added), and evaluating both "whether each of said 
patients fits a preventive treatment profile indicating the need for preventive treatment" and 
''whether each of said patients fits a chronic disease treatment profile indicating the need 
for chronic disease treatment' (emphasis added), as well as determining whether the 
patients have received health care services conmiensurate with the preventive treatment 
criteria or chronic disease treatment criteria, and identifying those patients who have not 
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received health care services substantially conforming to the preventive or chronic disease 
treatment criteria. 

Thus, claim 1 as amended required providing treatment criteria and evaluating 
treatment status of patients to provide both preventive treatment as well as chronic disease 
treatment. In contrast, Medvedeff and Reference U are concerned only with providing 
preventive care and are not concemed with providing ongoing evaluation and treatments for 
chronic conditions. For example, Medvedeff teaches that an object of the invention is to 
provide a preventive health care plan that "evaluates the generally un-sick health status of the 
members of the group and develops a personalized health care plan" (see Abstract.) The 
Reference U discloses that the guidelines therein were developed to keep patients on track 
with preventive care screenings (see, e,g, page 1 of Reference U.) Thus, while the references 
teach methods for preventive care, they do not teach or suggest a method for evaluating for 
or providing care for chronic disease, as required by claim 1. Accordingly, as the combined 
references do not teach or suggest each and every limitation of the claim, claim 1 is not 
obvious over the combined teachings of Medvedeff and Reference U. 

The references also do not teach or suggest "concurrently scheduling needed doctor's 
appointments with the scheduling of needed test procedures" for the treatment of chronic 
diseases, because the references do not teach or suggest the treatment of chronic disease 
states. 

Furthermore, the references do not teach or suggest "evaluating patient compliance 
with the preventive treatment services to determine whether the patient is in need of an 
outreach program to increase compliance with the preventive treatment services, and 
providing such outreach program to the patient if the patient is in need of the outreach 
program," as recited in amended claim 1. While Medvedeff teaches that a care physician can 
formulate a list of activities or a plan after evaluating the participant's wellness data (see, 
e.g., paragraph [0034]), Medvedeff does not teach or suggest evaluating patient compliance 
with the plan, or providing outreach services to the patient if patient compliance is low. 
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Reference U describes guidelines for patients themselves {see, e.g., page 1), but does not 
teach or suggest a means by which such patients could be separately evaluated to determine 
compliance and then be subjected to an outreach program if their compliance was found to be 
low. In fact, as the guidelines of Reference U are intended only for the patient themselves, 
such patient would have to evaluate themselves for their own compliance, and then report 
themselves to an outreach program if their compliance was found low, which steps are 
clearly not taught or suggested by Reference U. Accordingly, as Medvedeff and Reference U 
do not teach or suggest each and every limitation as claimed, it is considered that claim 1 and 
the claims depending therefrom are patentable over Medvedeff and Reference U. 

Applicants further note that there is no motivation to combine the teachings of 
Medvedeff with those of Reference U to arrive at the claimed invention that is capable of 
evaluating and scheduling treatment appointments for an entire population of patients, 
because the disclosure of Medvedeff is directed to actions that can be taken by health care 
technicians, such as physicians, to develop a wellness plan to provide preventive care {see 
paragraph 0014), whereas U is directed to actions that are taken by the patients themselves, 
such as keeping on track with health maintenance exams {see page 1 .) Medvedeff teaches 
the general formulation of a wellness plan that is specific to each individual, where the 
wellness plan specifies a desired nutrient intake and exercise plan {see, paragraph [0035]) but 
does not teach or suggest that the health care technicians could determine the necessary 
appointments and schedule such appointments according to needed care, or that they could or 
should evaluate a whole population of patients via patient data to determine the necessary 
care and appointment schedule. While Reference U generally suggests the scheduling of 
appointments by each individual to provide preventive care {see, page 1) Reference U does 
not teach or suggest that evaluations could be done on a continuous basis for a whole 
population of patients, because the intended audience of Reference U is the patients 
themselves. Neither Medvedeff nor Reference U conceive of or provide any suggestion to 
fully evaluate an entire population and then schedule the necessary appointments for the 
entire population according to the individual patient data correspondence with standard 
criteria. Such evaluation and scheduling typically requires the ability to evaluate large 
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amounts of data provided by each patient and updated in their appointments to determine and 
schedule the necessary appointments for all patients in the population. Thus, the method 
necessitates keeping track of complicated scheduling and appointment requirements for 
numerous individuals, regardless of the fact that the appointments could potentially conflict 
with one another or have other scheduling difficulties. In the instant invention, such 
scheduling is at least partially facilitated through the use of electronic medical records and 
optionally other electronic data systems to keep track of the numerous patients. 

In contrast, Medvedeff is limited to the development of a wellness program involving 
nutrition and exercise that can be followed by an individual independently of the scheduling 
or other needs of other patients, and Reference U is similarly limited to guidelines for an 
individual for their health care. Thus, one of ordinary skill in the art would not have found it 
obvious to combine the references to arrive at the claimed invention because neither 
reference teaches or suggests a method by which the scheduling of treatments could be made 
for an entire population and continuously re-evaluated for the entire population to provide 
health services including appointments corresponding to a standard criteria of care, as recited 
in claim 1. Accordingly, claim 1 and the claims depending therefrom are considered to be 
patentable over Medvedeff and Reference U. 

Applicants further note that it is not clear that the Reference U as cited by the Examiner 
properly qualifies as prior art. Applicants note that Reference U refers to a "Recommended 
Childhood Immunization Schedule" for 2003 (see, page 4 of Reference U.) Thus, Applicants 
agree that it is likely that Reference U has an internet publication date at least sometime in 
2003. However, the reference does not have a "last modified" date or other indication that 
clearly sets forth the specific date that the document in its entirety was presented to the public 
on the intemet. The Examiner appears to be asserting that a sequence of numbers at the top 
of page 1 of Reference U are indicative of a publication date corresponding to March 6, 
2002. Applicants are unconvinced by this assertion, and note that such a date could 
correspond to a date that the document was first introduced to the intemet in unfinished form 
(and thus without the content the Examiner is relying on for the rejection), or could be the 
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date that work on the document was begun internally within Weilmark Health Plan of Iowa 
well before the document was released to the public on the internet, or alternatively the 
sequence of numbers referred to by the Examiner could in fact refer to some other file name 
or information that is entirely unrelated to the date of release of the document in its current 
form on the internet. 

Accordingly, Applicants respectfully request that the Examiner provide definitive proof 
of the actual date that the reference was made available to the public in entirety in its current 
form, and if such proof cannot be found, then Applicants respectfully request that the 
Examiner withdraw the rejections over Medvedeff and Reference U because Reference U 
does not have a publication date that allows it to meet the requirements of any of 35 U.S.C. 
103(a) or (b) to qualify as a reference against the instant claims. 

5. Rejection of Claims 17-20 under 35 U.S.C. 103(a) as being unpatentable over 
Medvedeff in view of Reference U and further in view of Goldstein 
The Examiner submits that claims 17-20 are unpatentable over Medvedeff in view of 
Reference U and Goldstein because, even though the Examiner admits that Medvedeff and 
Reference U do not teach or suggest contacting individuals who have not received medical 
services and that are eligible for such services, the Examiner maintains that Goldstein teaches 
contacting individuals to arrange to render services to them, and argues it would be obvious 
to combine with the motivation that patients need to be educated and informed about 
procedures {see. Office Action page 14.) This rejection is respectfully traversed. 

Claims 17-20 depend from claim 1 and thus are patentable Medvedeff and Reference 
U for the same reasons as their base claim. In particular, Medvedeff and Reference U do not 
teach or suggest providing chronic disease treatment and evaluation, and also do not teach or 
suggest evaluating patient compliance with preventive treatment and providing an outreach 
program to those in need of an increase of compliance. The references also do not teach or 
suggest providing individual evaluation and care for an entire population of patients, such as 
through the electronic compilation of data in electronic medical records. 
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Goldstein does not make up for the deficiencies of Medvedeff and Reference U. 
Goldstein teaches a method for delivering pre and post operative support and care to patients 
{see. Abstract.) Goldstein does not teach or suggest means for determining standards for care 
of chronic disease, determining individuals in need of chronic disease treatment, or 
evaluating to determine whether a patient has received health care services commensurate 
with a standard for chronic disease treatment, as recited in claim 1 . Goldstein also does not 
teach providing individualized evaluation and treatment for an entire population of patients 
and including the scheduling of appointments for such patients, using electronic medical 
records. 

Further, while Goldstein teaches that pre and post operative support and care can be 
given to patients {see, Abstract), Goldstein also does not teach evaluating compliance with 
preventive treatment and providing an outreach program to those in need of increased 
compliance. Instead, Goldstein merely teaches that reinforcement can be provided to the 
patients in the population regarding their decision for surgery {see. Abstract), but Goldstein 
does not teach evaluating each patient to determine if they are in compliance with a program, 
and then providing an outreach program to increase compliance if needed. 

Accordingly, claim 1 and the claims depending therefrom, including claims 17- 20 
are patentable over Medvedeff, Reference U and Goldstein, because the references do not 
teach or suggest each and every limitation in the claims. 

6. Rejection of Claims 21-22 under 35 U.S.C. 103(a) as being unpatentable over 
Medvedeff in view of Goldstein 

The Examiner submitted that claims 21-22 were unpatentable over Medvedeff in 
view of Goldstein, because the Examiner claims that Medvedeff teaches a method of 
providing treatment of chronic disease to a group of patients in a patient population, and 
even though the Examiner admits that Medvedeff does not teach contacting individuals 
having chronic disease and arranging to render services thereto, the Examiner maintains that 
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Goldstein teaches contacting individuals to arrange to render the services {see. Office Action 
pages 17-18.) The Examiner notes that he/she is interpreting Medvedeff s teachings of tests 
of HDL and LDL to be a determination of whether they have cardiovascular disease (a 
chronic disease.) See, Office Action page 18. This rejection is respectfully traversed. 

Claims 21-22 depend from claim 1, and are patentable over Medvedeff in view of 
Goldstein for at least the same reasons as their base claim. In particular, as discussed above, 
Medvedeff fails to teach or suggest providing chronic disease treatment and evaluation, and 
also do not teach or suggest evaluating patient compliance with preventive treatment and 
providing an outreach program to those in need of an increase of compliance. The references 
also do not teach or suggest providing individual evaluation and care for an entire population 
of patients, such as through the electronic compilation of data in electronic medical records. 

Goldstein does not make up for the deficiencies of Medvedeff. Goldstein teaches a 
method for delivering pre and post operative support and care to patients {see. Abstract.) 
Goldstein does not teach or suggest means for determining standards for care of chronic 
disease, determining individuals in need of chronic disease treatment, or evaluating to 
determine whether a patient has received health care services commensurate with a standard 
for chronic disease treatment, as recited in claim 1 . Goldstein also does not teach providing 
individualized evaluation and treatment for an entire population of patients and including the 
scheduling of appointments for such patients, using electronic medical records. 

Further, while Goldstein teaches that pre and post operative support and care can be 
given to patients {see. Abstract), Goldstein also does not teach evaluating compliance with 
preventive treatment and providing an outreach program to those in need of increased 
compliance. Instead, Goldstein merely teaches that reinforcement can be provided to the 
patients in the population regarding their decision for surgery {see. Abstract)^ but Goldstein 
does not teach evaluating each patient to determine if they are in compliance with a program, 
and then providing an outreach program to increase compliance if needed. 



19 



Application No.: 10/679,178 

Response to Office Action of August 24, 2007 

Attorney Docket: MERKN-OOIB 

With regards to the Examiner's assertion that Medvedeff teaches the evaluation and 
treatment of a chronic disease state by teaching the measuring of HDL and LDL levels {see, 
Office Action page 18), Applicants note that this assertion is incorrect because Medvedeff 
does not teach or suggest chronic disease evaluation or care, and even teaches against 
providing treatment or evaluation of chronic disease states. For example, Medvedeff teaches 
that the method evaluates "the generally un-sick health status of the members of the group" 
{see, Abstract.) Medvedeff teaches a wellness plan that is geared toward preventive 
treatment, and to this end is designed to measure factors that contribute to the "wellness 
condition" of the body, by which it is meant "the state of the body to fight the onset of 
disease, especially as related to major illness" {see, paragraph [0032], emphasis added), 
which factors can include cholesterol levels. Thus, Medvedeff specifically teaches that the 
plan is intended for those that are un-sick, before the onset of disease, to prevent such disease 
onset, and is not intended for the evaluation or treatment of chronic disease. In fact, 
Medvedeff teaches that "in the event that an illness is discovered, the preventive care 
physician may not treat or recommend treatment for the illness discovered but may refer the 
participant to their primary health care giver . . . [where] the participant may then retum to the 
activities prescribed under the preventive care plan after sufficient treatment of the medical 
illness has been completed" {see, paragraph 0034.) In other words, Medvedeff teaches 
against providing a patient population evaluation and treatment care program for individuals 
having chronic disease, and instead teaches that such individuals must be removed from the 
program until the illness or disease has been treated. 

Accordingly, claim 1 and the claims depending therefi-om are patentable over 
Medvedeff and Goldstein because the references do not teach or suggest each and every 
limitation in the claim, and even teach against the claimed invention. Thus, Applicants 
respectfully request that the rejection of claims 21-22 under 35 U.S.C. 103(a) be withdrawn. 
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7. Request for Information under 37 CFR 1.105 

The Examiner made a request for information under 37 CFR 1 .105. In particular, the 
Examiner has requested that Applicants provide the following information: 

1) The criteria established by the National Committee for Quality Assurance; 
and 

2) The specific improvements of the claims subject matter in claims 1, 17 
and 21 over the disclosed prior art and the specific elements in the claimed 
subject matter that provides these improvements. 

With regards to the first element of the request 1), Applicants are providing the 
attached Appendix "A" showing the HEDIS® 2007 Summary Table of Measures and 
Product Lines available firom the National Committee for Quality Assurance. This table 
gives a list of the various HEDIS® products that can be purchased from the NCQA, such as 
Childhood Immunization Status, Appropriate Treatment for Children with Upper Respiratory 
Infection, and Comprehensive Diabetes Care, among others. 

As the NCQA explains on their website (see also attached Appendix "B"), the HEDIS 
measures are a tool to measure performance on important dimensions of care and service, 
and consist of 71 measures across 8 domains of care. The NCQA notes that many health 
plans report HEDIS data to employers, which can be used by the employers to select among 
the health plans. Thus, the HEDIS measures available from the NCQA are a set of 
standardized criteria that represent a standard of care for various preventive and chronic 
disease treatments. 

As the specific details of the HEDIS products and measures must be purchased from 
the NCQA these measures are not readily available to Applicants, as their procurement 
would incur substantial cost. However, such measures could be reasonably expected to be 
available for purchase either for specific conditions or in their entirety to health maintenance 
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organizations, hospitals, and other health care service providers, at the time of the invention. 
Applicants have provided the information on NCQA and HEDIS measures that they do have 
ready access to in Appendices "A" and "B", and thus Applicants believe they have fulfilled 
their duty to reply with candor and good faith under 37 CFR 1.56. It is noted that, under 37 
CFR 1.105, "any reply to a requirement for information pursuant to this section that states 
either that the information required to be submitted is unknown to or is not readily available 
to the party or parties from which it was requested may be accepted as a complete reply." 

Regarding element 2) of the Examiner's Request for information. Applicants note that 
such requests are limited to requests for references or factual information known to the 
Applicants, such as interrogatories in the form of specific questions seeking Applicant's 
factual knowledge or stipulations as to facts with which the Applicant may agree or disagree 
(see 37 CFR 1.105(a)(3)(i-iii). Requirements under 37 CFR 1.105 are not intended for the 
requesting of opinions that may be held or would be required to be formulated by Applicants 
{see MPEP 704.11.) Accordingly, Applicants do not believe that the Examiners request in 
element 2) represents a proper request under 37 CFR 1.105, as such a request appears to 
amount to a request for a legal opinion on the patentability of the instant invention over the 
NCQA established criteria, rather than a request for factual information. 

However, in the interests of furthering prosecution of the case, Applicants note that 
the NCQA HEDIS measures represent merely an example of standardized criteria that could 
be implemented by the claimed method to administer health care to a population. The 
NCQA HEDIS measures do not describe a method by which an entire patient population 
could be evaluated for the need for preventive or chronic disease treatment, determining what 
services need to be administered according to that need, and then scheduling the proper 
appointments and/or outreach programs as needed on a continuous basis, as recited in the 
claims. Accordingly, while the NCQA HEDIS measures provides standardized criteria for 
care, the NCQA HEDIS measures do not provide a means for actually implementing 
treatment services meeting the standards in a patient population, as in the instant claims. 
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Applicants believe they have replied to the Examiner's Request for Information with 
candor and good faith under 37 CFR 1.56. Applicants respectfully request that the Examiner 
contact the Applicants undersigned representative if the Examiner has any more questions 
regarding the requested information. 
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Conclusion 



Applicant respectfully submits that each and every pending claim of the present 
invention meets the requirements for patentability under 35 U.S.C. §§ 122, second paragraph 
and 103, and respectfully requests that the Examiner indicate allowance of each and every 
pending claim of the present invention. 

In view of the foregoing, it is submitted that none of the references of record, either 
taken alone or in any proper combination thereof, anticipate or render obvious Applicant's 
invention as recited in each of Claims 1-2, 4, 8, 10-22. The applied references of record have 
been discussed and distinguished, while significant claim features of the present invention 
have been pointed out. Accordingly, reconsideration of the outstanding Office Action and 
allowance of the present application and all the claims therein are respectfully requested and 
now believed to be appropriate. 

If any additional fee is required, please charge Deposit Account Number 19-4330. 
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